Objectives: A poor therapeutic compliance is a major cause of insufficient control of hypertension. As education of patients is fundamental in order to improve their compliance, we organised two pilot educational meetings aimed at (1) assessing the support of patients to this kind of meetings, and (2) verifying the impact on patient's education. Methods: We invited 225 consecutive patients referred to our Hypertension Clinic (some of them regularly followed up and some referred for the first time) to participate to an educational meeting on hypertension. Patients were divided in two groups, for organising reasons each attending a single meeting. Each meeting included four sessions: (1) the first session included a multiple choice questionnaire (nine questions, with answers collected by an interactive electronic system) in order to evaluate the degree of patient's information about hypertension (definition, prevalence, aetiology, complications and treatment), (2) a traditional teaching session, (3) an interactive phase aimed to assess the
Introduction
Insufficient blood pressure control in treated hypertensives is a major unsolved problem in the management of hypertension. [1] [2] [3] A better control of blood pressure in a population can only be obtained by improving physicians' awareness and patient's compliance. [4] [5] [6] A good therapeutic compliance is essential for an effective and persistent blood pressure control. 7 Patients should be educated to improve their compliance and the role of the physician in this educational process is essential. During the visit, patients and their relatives may receive information concerning the risk of uncontrolled hypertension, the advantages of treatment, the mode of action, possible side effects and metabolic changes induced by drugs. 9 Furthermore, patients may be instructed about hypertension and other cardiovascular risk factors by educational meetings, clear and simple articles and booklets. 10 Recently we organised two educational meetings involving about 225 patients followed up in the outpatients clinic of the Centro di Fisiologia Clinica e Ipertensione (Milan, Italy) with the aim to ascertain whether patients are aware of problems related to hypertension, and so to improve their knowledge, to stimulate their interest about treatment, and particularly to evaluate the impact of a single teaching session on health knowledge. This paper describes the results obtained in the 144 hypertensive patients who attended these meetings.
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Patients and methods
Two hundred and twenty-five consecutive hypertensive patients, attending the out-patient clinic of our Hypertension Centre during a period of 1 month (2 November to 1 December 1999), have been invited to enter in an educational programme on hypertension and related problems (Figure 1) . In case of a positive verbal answer (210 of 225), the invitation was repeated by sending a letter to their home address. A few days before the meeting date two members of our staff checked the effective willingness of the patients to participate by a phone contact.
A total of 144 treated hypertensive patients after informed consent participated in one of the two meetings held at the Hypertension Centre located at Ospedale Maggiore Policlinico (the patients were divided into two groups for organising purposes). Ninety-four patients had regularly been followed up by our medical team for a period of at least 6 months (average period 48 months, range 6-122). The remaining 50 patients had been referred for the first time to our centre by the general practitioners, due to inadequate control of blood pressure. Each of the two educational meetings lasted about 2 h and was divided into four sessions. In the first session, a multiple choice questionnaire (nine questions, with answers collected by an interactive electronic sys- tem, see Table 1 ) was submitted to the patients in order to evaluate their degree of information about hypertension. During this phase patients were not provided with the correct answers to the questions. The second session lasted 1 h and included an oral presentation given by two members of our medical staff with the support of simple and schematic slides. The main topics of the presentation were the following: definition of blood pressure, prevalence of hypertension, hypertension as a risk factor, and cardiovascular complications due to hypertension. The correct way to measure blood pressure, the diagnostic work-up of hypertensive patients and the main cardiovascular risk factors were also illustrated. The last part of the teaching session was devoted to the therapeutical aspects: lifestyle changes and pharmacological treatment. In the third session patients were requested to answer the same nine questions proposed in the first phase. The fourth session was devoted to a general discussion.
Statistical analysis
Data are expressed as means ± standard deviation (s.d.). Means were compared by Student's t-test. Correlations were obtained by using Pearson's or Spearman's coefficient. Statistically significance was set at a P value Ͻ0.05. Table 2 describes the main demographic and clinical characteristics of the patients participating and not participating in the meetings. All of them were on regular antihypertensive treatment. No differences were found in age, gender, clinic blood pressure, rate of effective blood pressure control, duration of hypertension and degree of general education.
Participation in the educational meeting
The rate of participation to the educational meeting was satisfactory; of 225 invited patients, 144 (68%) effectively attended one of the meetings. Of those not attending, only a very small number (n = 15; 6.6% of the invited patients) were not interested in this type of initiative, while in the remaining individuals (n = 54; 26% of the invited patients), the two most important reasons preventing them from participation, included job-related problems and difficulties to reach the hospital. 
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Baseline information on hypertension
The answers to the questions aimed at verifying the degree of information about issues in hypertension during session one (first electronic questionnaire) were correct in a percentage ranging from 60% to 80% (mean 65%). The lower rates of correct answers (Ͻ 70%) concerned the questions related to definition, prevalence, aetiology of hypertension, the effect of some drugs on blood pressure and the impact of physical exercise on blood pressure levels. A good baseline level of knowledge (у80%) was present for topics such as target organ damage induced by hypertension and treatment problems. The percentage of correct answers was positively correlated with age and known duration of hypertension (Pearson's r = 0.32 and r = 0.36, P Ͻ 0.05 and 0.01, respectively) and with the general education level (Spearman's r = 0.32, P Ͻ 0.05). Baseline hypertension knowledge was similar in men and women.
Impact of a single educational session on health knowledge
The impact of the educational session on patient's knowledge was evaluated by proposing the same nine questions as in phase one. The percentage of correct answers significantly improved from baseline (range 75-98%, P Ͻ 0.05 or P Ͻ 0.01 in all questions) and was equal or higher than 90% in seven questions. A less evident improvement was seen in the two answers regarding the aetiology of hypertension and the effect of physical exercise (Figure 2) . 
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Discussion
The specific aim of our work was (1) to evaluate the level of awareness about hypertension related issues in our patients population, and (2) to test whether a single educational meeting may improve this knowledge.
The percentage of exact answers at baseline (mean = 65%) indicates that these patients had a satisfactory background of knowledge about hypertension, and represent a group well motivated and interested about issues related to prevention and treatment of cardiovascular risk factors; most of them are regularly followed in our Hypertension Centre or have been recently referred to it by their general practitioner or by their own decision. It is likely that the level of knowledge in these subjects is higher than in the general population of hypertensive patients.
In spite of this, a relevant percentage of our patients (about 30-40%) was not correctly informed on some important points such as definition, prevalence and aetiology of hypertension.
From a practical point of view, the most interesting finding of this study (the first to the best of our knowledge addressed to evaluate the immediate effect of a teaching session on patients information) is represented by the fact that patients background knowledge about issues related to hypertension was markedly improved by a single educational meeting. The percentage of correct answers increased significantly from a mean of 65 to 90% suggesting that the informative messages had been clearly understood by almost all participants. Which are the clinical consequences of the fact that patients are aware about the issues in hypertension and which are the advantages of improving their knowledge?
There is no doubt that if patients are not aware about the risks of blood pressure, the need of a chronic treatment and of periodical medical controls, their compliance is very low and consequently the risk factor is not adequately controlled.
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The advantages derived from a satisfactory control of hypertension should be clearly explained to the patients in order to improve their compliance. The most suitable context where this type of information may be provided is the ambulatory visit, when the doctor should explain the diagnostic and the therapeutic choice, clarify the doubts and answer the questions of the patients. The discussion between doctor and patient about these issues constitutes an essential step to patients education. Unfortunately, in the clinical practice, doctors have very little time for these educational aspects. Considering this reality, the educational meetings, particularly when they are organised and conducted by the same physicians who are in charge of the hypertensive patients may have several positive implications. First of all, the educational message provided during 1 to 2 h may simultaneously reach many patients. Moreover, this approach is very acceptable to patients and may be a good way to understand their unsolved problems.
Therefore, we can hypothesise that these educational meetings have a positive impact on patients knowledge, as demonstrated by the present study, and may be useful to achieve the therapeutic goal in the treatment of one of the most important cardiovascular risk factors as arterial hypertension.
Previous studies
It is commonly argued that patient education plays a fundamental role in the successful management of hypertension, 12 and consequently the failure to establish an effective communication with patients is associated with unsatisfactory blood pressure control. Despite this, only few studies to date have focused their attention on the educational aspect in the management of arterial hypertension. Recently Consoli et al 13 evaluated the effect of electronic teaching on patient health information in 158 hypertensive patients in a day hospital clinic. This study showed that the overall mean cardiovascular knowledge score improved after this type of educational approach. Other studies found that patients with hypertension and inadequate health literacy had higher systolic and diastolic blood pressure levels than literate patients.
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Conclusions
This study evaluated for the first time the immediate impact of a single educational meeting on the knowledge about hypertension in hypertensive patients. Our results show that health education of a large number of subjects may be significantly improved after a single 2-h meeting organised by the physicians. These data suggest the opportunity to extend this approach, in particular through the collaboration of specialised hypertension out-patient clinics with general practitioners. Future controlled studies should be designed to assess the persistence of knowledge improvement in the long-term and to clarify whether improving patients information on hypertension will result in a higher rate of blood pressure control and a reduced rate of clinical events.
